STATE OF SOUTH CAROLINA
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Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

~—~———"

TRANSPORTATION COVER SHEET

. DOCKET 20/2 ] /26 -..r

NUMBER:

If this is your first time filing an application with the PSC, you will not
have & Docket Number, The Commission will assign one fo you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or pra '
Submitted by: , E&mi, ‘AZlHIQW

Address: /514 /77a74-d ferr 1% ot
atl|

i Oleasait ¢ 294Y

8Y32-390 -3363

Telephone:

Fax:

Other:
Email: 10 B Losco ystberlosp Prollty. com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

,B{pplication A Restricted

[ Application - Class C Taxi “/?
[] Application - Class C Charter SN
[[] Application - Class C Charter Bus ’274)
(] Application - Class C Non-Emergency O<€9f°0 ‘9/
[] Application - Class C Stretcher Van e gﬁo

“%

[T} Application - Class E Household Goods
[[] Application - Class E Hazardous Waste
[7] Application

D Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

D Request for Cancellation of Certificate
(] Request for Suspension

[] Request for Reinstatement

[} Request for Name Change on Certificate
[} Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.)

/% ] Requestto Amend Passenger Limit

D Request
[] Exhibit
[] Late-Filed Exhibit
[] Letter

[] Proposed Order

[] Publisher's Affidavit
O Reservation Letter
D Response

[} Return to Petition
(] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-3 10‘(/)].

%



93/20/12 12:02pm P. 003

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 3 /&0/10?.

Seleét%‘,(Check one)
A

[ A-RESTRICTED

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

AQU‘{VMIA ql&_ﬁ! LA C l&. Aaldc'ouufr! Aop!7-f‘g//0'y
/874 Maréu jrerey Red 211 Mt Plegrant SC 24464

Street Address of Applicant

oY 1
Mailing Address of Applicant (if different from street address)
£432~390 ~3363
Phone Fax
s @ [owcounTy [o opfrelley. cam
4 ¥ Emaifl Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
(] Partnership - List names and address of all person having an interest in the business.

[B/Corporation - List names and addresses of two principal officers,

Tirrg tillams 498 Albenects 4l Choclestm ¢ ago>
" Dernck ifliams 4095 /d/écﬁwfﬁ‘ Jd' 54«//&/_19»1; JSC Q9¥0F

| of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Appjication is Filed:

Month G Year odg/ 2

Assets:
Cash /2899, —
Receivables 3 Ié dd, B
Real Estate v/ "’
Buildings and Equipment (Net) ’d/ A
Motor Vehicles (Net) JFE 02,
Garage Equipment (Net) VYR
Machinery and Tools (Net) /A$o.
Supplies on Hand [ER0,
Prepaids and Other Assets ~a

Total Assets *

A SEL

Liabilities and Equity:

Accounts Payable

Notes Payable Aj 4
Mortgages Payable 4//4
Equipment Obligations M/ﬁ_

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

oSG SYS5D

Capital Stock

——

Retained Earnings

Total Equity

/93,830

Total Liabilities and Equity *

Ad 3, 90

* Total Assets = Total Liabilities and Equity ,

of 8




23/20/12 10:02pm P. 00S

PROPOSED ROUTE AND MILEAGE

Operating between /7) 72' p /<9le+ and 6% w/ﬁfﬂﬂ

Streets of Cities

From To i‘?;i@';f ‘ State Hwys.* | County Hwys* | or Towns *
mifleasast sc | Chorlohw | Hoy I1F Meaheis S
Chedecdue Cullwaes T |, Colerras Blvak 9 ruler
S‘H“.Wﬂw Tl | Te € e@‘*\v‘ 4 miles
Tole L palrvs m} memaJ} 1&%.‘:&&\\'“’ 4 prled

SE(  Atrhed

* BExact distance in miles traveled over.

Restricted: To the transportation of passengers to and from places of employment.

Restricted: So as not to permit any charter service.

3of8
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Lowcountry LoopTrolley Route

1. Depart from: Lowcountry Loop Trolley Office
1514 Mathis Ferry Road, Suite 11, Mt. Pleasant, SC

2. To: Courtyard Marriott, Mt. Pleasant, SC
1251 Woodland Ave. Mt. Pleasant, SC

3. To: Holiday Inn Express, Mt. Pleasnt SC
30 Johnnie Dodds Blvd., Mt. Pleasant, SC

4. To: Rodeway Inn
310 Johnnie Dodds Blvd., Mt. Pleasant, SC

5. To: Mt. Pleasant Visitor’s Center
Harry Hallman Jr. Blvd., Mt. Pleasant, SC

6. To: Charleston Visitor’s Center
375 Meeting Street, Charleston, SC

7. To: Days Inn Patriots Point
261 Johnny Dodds Blvd., Mt. Pleasant, SC

8. To: Hampton Inn Patriots Point
255 Sessions Way, Mt. Pleasant, SC

9 To: Best Western Patriots Point
759 McGrath Darby Blvd., Mt. Pleasant, SC

10. To: Quality Inn and Suites Patriots Point
196 Patriots Point Road, Mt. Pleasant, SC

11. To: Patriots Point Naval and Maritime Museum
40 Patriots Point Rd., Mt. Pleasant, SC



03/20/12 10:02pm P. 007

12. To: Shem Creek Park
Shrimp Boat Lane, Mt. Pleasant, SC

13. To: Coconut Joe’s Isle of Palms
1120 Ocean Blvd., Isle of Palms, SC

14. To: Isle of Palms Marina
50 41° Ave., Isle of Palms, SC

15. To: Homewood Suites
1998 Riviera Drive., Mt. Pleasant, SC

16. To: Hampton Inn Town Center
1104 Isle of Palms Connector, Mt. Pleasant, SC

17. To: Mt. Pleasant Town Center
1600 Palmetto Grande Drive, Mt. Pleasant, SC

18. To: Lowcountry Loop Trolley Office
1514 Mathis Ferry Road, Suite 11, Mt. Pleasant, SC
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DESCRIPTION OF EQUIPMENT

19: 2Z2pm

P.

229

VEHICLE WEIGHT CARRYING
# MAKE YEAR & MODEL VIN# EMPTY CAPACITY *
R)  Wardd 3908 SaperT  (TIMPHI9806FOLFY (730 36

%2 Ward 9008 Swpet (TYmPHIAB0L¥0173 (7396 36

* Number of seats, including driver's seat, if passenger carrier, or tonnage if freight carrier.

4 0f 8
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an L ANY

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Aow cam/iéy Aocp /ro//fv

Name of Apphcant

/574 Peathas Fery At 21 it Plesiaid SC 2945

Address of Applicant

Amount of Premium: Limits Quoted:

Ay (.; - 7 D>
Liability Insurance § 9/ 65‘ “y Limits 9‘(@,/ Z/ZWO,/ ")‘(,1 Z4),
The above quoted premium is for aterm of /5 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
8-15 Passengers* $ 25,000/100,000/25,000 including the driver's seatbelt
16 or More Passengers* $ 25,000/300,000/25,000

%Vé/ﬂﬂj I;VOA”MM/& &m/zwy

Name of Insurafice Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

ﬂ/ o A/ﬂ«/ Yot ¥ / ez ,;203?0(// A/A—ffc

Date Auth@/ed lnsuxance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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NICO-Rate for South Carofina

Columbia Insurance Company

Account Summary For Lowcountry Loop Trolley LLC

RAPID REPLY

il

Quote # 1072156 Symbol Coverage Limit ($)
Status:  Pending 7 Liabifty 1,000,000 CSL Ee| 5&"2“‘"”
7 UM - BIPD 100,000 CSL 288
; ) y 7 UM - BIPD 100,000 CSL 288
Pvdenl T 7 Medical Payments 5,000 448
Fronased Eivewse 1742011 1200 AM EOT
Fropoces Erpiraton 1HOARD12 §2 00 A4 EDT
7 PhysicalDamage  See Specific Unit 1,578
Total Ins Value 70,000
Quoted By: Leigh Barrow
Johnson & Johnson, Inc.
200 Wingo Way
Mt Pleasant, SC 29464
lab@jfjins.com
Producer: JOHNSON &JOHNSON ING
PO BOX 889
CHARLESTON., SC 28402
Total | $8,884.00
Revision; 718C2011R03
Vehicle Information NICO-Rate Version:  8.3.10.51
Ynit Liablity UM UM NMedPay EhysDam Cargo/ Aiflessor Yoit
In-Tow Sub Total
1 2008 WARD 3141 144 144 224 789 N/A NA 4,442
CompiColi:  $35000 Deductible:  1,000/1,000
Radius: Up to 50 Miles
2 2008 WARD 3,141 144 144 224 789 N/A N/A 4,442
CompiColl: $35,000 Deductible:  1,000/1,000
Radius: Up to 50 Miles
Y|y National
Indemnity

Company
Since 1940 ——
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JOHNSON & JOHNSON CONTRACT ID: 359716-SC
PREFERRED FINANCING, INC. INSURANCE PREMIUM FINANCE AGREEMENT SC LICENSE NO. 111702
P.0.80X 20370 (THIS IS NOT AN INSURANCE POLICY) MT. PLEASANT, SC 29464
CHARLESTON , SC 28413-0370 Number of Policies : 1 200 WINGO WAY, STE. 200
FAX (843) 724-7085 ot £ 5ot s ot ,Pay_e'vel;'Agquy ] _ (843) 724-7078 (800) B66-5573
N sL'RED g <Y J"v.-:‘,-“-‘ WTh R e et b e T Tt e i e L E R T 0% -
* LOWCOUNTRY LOOP TRILLEY LLC ia. TOTAL PREMIUM(CASH PRICE)
1514 MATHIS FERRY ib. LESS DOWN PAYMENT(+FA&T) —

MOUNT PLEASANT, SC 26464 llc. AMOUNT FINANCED
. FINANCE CHARGE
e. TOTAL OF PAYMENTS (c+d)

#NUMBER OF MONTHLY PAYMENTS

JAGENT: #. AMOUNT OF EACH PAYMENT -
800808 - CAROLINA INSURANCE SERVICES OF THE LOWCOUNTRY LL ifg. TOTAL SALE PRICE (a+c+taxes+fees)
PO BOX 1870 i Tax amount
RIDGELAND, SC 29936 i Fee amount
i
* Inciodes & Non-refundable Sotup Fee of $20 00 '5\ ANNUAL PERCENTAGE RATE 10.29%
* Addrionsl premiem Wnancing wilincur 8 non-refundabls $20.00 Sarvice Fos (SC Onty) 3£F‘RST PAYMENT OUE 12/28/2011

** inswed may be subject o a $5.00 Administrative Fae

1
I3

frerm Code ~""""IName of Insurance Carmer and MGA —iTotal Brerim '
S ""wﬁ;\:r?-‘. A Sl e T S WUTE ST = B o k)
3 | JOFNSON AND, JOV NSO (Jan $8.839,00)

E:A’ST DUE INSTALLMENT PAYMENTS MUST ACCOMPANY 'T:HIS AGREEMENT, NON-PAYMENT RESULTS IN A CANCELLATION OF ABOVE

PREMIUM SERVICE AGREEMENT

NOTICE TO INSURED: Do not gign this agreement before you read it. Under the law. yOu have the right 10 pay off in advance the full amount tue and 10 ottain a refund of
the sarvice charge. The Federal Equal Cradit Opportunity Act profibils creditors from discriminating against credit applicants on the basis of sex or marital status, YOU MUST
GET A COPY OF THIS AGREEMENT. In consideration of the payment for the account of the undersignad insured by J&J Prefetred Financing, Inc. {hereinafter réferrad to as
JJPF) of the amourt financed on insurance premwms shown above, the undersigned promises to pay to the ordar of JUPF at the addrass shown abave. the total of payments
shown on kina "a", in tha number of instakmenta indicated on each instaliment to be in (he amaount shown on lins “F", the Hirs! instaliment to bacome due and payabie on the
date shown with the ramaining instaiments bacoming due and payable on the same day of each succeading month thereatter, subject to the foflowing provisions.

NOTICE TO IN§URED: Your insurance policy premiums have been financed and are payabie on a monthly payment basis. If you do not pay each paymant on or belore the
dale due or within 15 days of the date dua, we have the right to GANCEL your insurance policy of policies which are financed under the premium finance agreement, To
avoid cancefiation of your pakicy o policies, MAKE YOUR PAYMENTS ON TIME.

THE UNDERSIGNED INSURED

JJPF as cecurity for the total amount payable hefeunder any and all unoamed premiums, returns, which may become payable under the insurance podcy(ies) the premiums
for which are financed horeunder. Agraes not to assign any of the poficy(les) covered hereby excepi for ha interes! of mortgagee and loss payess. withoud the written
consent of JJPF and that alt rights conferred upon JJPF shall insure to JUPF's successors and assigns. Agrees in tha event of default in payment of any Insialimeni dve
heraunder, and after a ten day notice is malled 10 the insured. the unpaid balance hereunder shall be immediately due and payabie and JJPF may request cancellaion of all
of the policy(iee) coverad heraby, it Is further agreed that in the event the fotal premium(z) is greater than that shown on line A above. the undersign will either pay the
difference i pramium due ar pay any required additional down payment and any additional finance charga permitted by law. In such event JIPF will forward the undersigned
a ravision noice showing all information required by law. Agrees that LIPF is authorized to correc! or famedy any error in the compietion of this agresment, including the
Ccomection of the name of any Insurance company(ies) or policy number(s) and thal the insured wilt ba notified at the addross shown an this agreement ol any such changes
in the agreement within 10 days of date of such changes. Agrees payment must be racalved In JJPF's oficas prior 10 effective cancellation dale to avoid cancellalion, and it
raceived affer cancelfation date payment will onty be accepled for credit 1o the insured’s account and without obligatlon 10 have any cancellation request withheid or
rescinded. Insured may be subject 1o a $10.00 canceltation fee (SC only), a Personal Lines cancalialion foe of $5.00 (GA only) or a Commercial Lines cancebation fee of
$15.00 (GA only). Agrees that all uneamed or refumn premiums disbursed by an insurance company (or guaraniee tund in the event of company insolvency) with respect to
the poficy(ies) covered hereby shail be payabla to JUPF and credited (o the balance due hereundsr and if there is any excess of §1.00 (NG only) or $5.00 (SC or GA) mere
over the balarica due i shafl be paid to the insured. Agrees to remain fable for any unpaid or defigiency balance due heraunder. Agrees that the finance charge shown on line
“d” wit begin to eccrue on the effective dale of the poficy(ies) shown. Agrees that ihe insurance agenl or agency (including agent or agancy employses or associates, etc.)
named above, Is nol the agent of JJPF and has no authority to bind JJPF by representation or athorwise withoul JJPF's written agreament. Agrees tha! JJPF shall nol be or
become tabla for any loss or damage to the insured(s) by reason of Ihe fafure of any insurer lo issue or maimain in torce any of said policy(ies) or by raason of the propar
exercise by JIPF of rights herein corderred. Does hereby ernpower JUPF 10 sign my(our) name to any forms raquired to obtain refunds and/or any refund checks or drafls
payatie to me by rsason of canceliation of policy(ies) described above for any reason. Including, but net limitad ta, non-payment or company insolvency. Agrees, in addtion
to the amount shown in “e” abave, 1o pay JIPF a delinquency and coltaction charge with each instaiment payment, which is in default for a period of five (5) days or more.
This cherge i o Da 5 percent of the installment with a minimum amount of §1.00 (SC or NC) or $1.50 (GA only), however, if the loan is primarity tor personal family and
household purp tha maximum definquency change may not exceed $5.00 (SC only). Agres to pay an attorney's lee not to excead 20 percent of the amount due i this
agreement is referred for coblection to any attomey who Is not a salaried smployea of JJPF. A $30.00 servica charge will be addad to all returned checks.

POWER OF ATTORNEY
For valve raceived, |, the undarsigned insured, hereby sefl, assign. and transfer unto J8J Preferrad Finaneing. Ine, (JJPF) all of my right, title. and interast in and to
any uneamed pramium on insurance policy(les) shown above, and | do hereby irrevocably constitute and appaint JIPF as my attomey in fact, in the event of defauit,
to authariza and give notice of the cancellation of said imsurance policy(ies) 2nd 1o recsive on behalf of JIPF any uneamed premium financed by this agreement,
I ACKNOWLLEDGE RECEIPT OF A COPY OF THIS AGREEMENT.

Signed this day of ,

PROOUCERS CERTIFICATION

The undersigned uncenditionally represents that the insurance policy(ies) listed upon this agreement are in force, that the premiums therefore are cormed!, that the
down payment shown abova has been collected, and that the insured has recalved a copy of this agreement, and that no audit or reporting form poticy(les). subject to
refrospective rating or to minimum eamed premiums are inctuded in this agreement axcept as Indicated and that the deposit or provisional premiums for the indicated
poficy(ies) are not less than the anticipated premiums to be eamed for the full term of the policy(ies). and that none of the policy(ies) contain provisions which prohibit
canceliafion by the insured or the company within 10 days except as indicatad, ror except as Indicated is the uneamad premium an the scheduled policyes) to be
computed by other than the standard short rate or pro rata table. Upon cancaliation of the policy(ies) financed, the undersigned will remit to J&J PREF?RRED
FINANCING, INC. the full amount of uneamed premium, Including uneathed commission, applicable to such cancalied policy(ies) upon receipl from the carrier. The
undersigned carlifies that o the best of his knowledge and belief the insured's signatura(s) hereon are ganuine, and that all of the policy(ies) listed hereon hava been
tssued or signed by the undersigned, except as indicated (List General Agency(ies).if any). We are the authorized policylles) issuing agent of the insurance
companies or the broker placing the coverage diractly with the insurance company on all policy(ies) listed above,

Signed this day of ,
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Exhibit Fit, Willing, and Able (FWA)

XQ”‘)%A/& %ﬂu{/ AAC Jéa /wucocwr(r/y (aa)/ﬁ//%y

Name

U.S.D.O.T No. 1CC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes B\ No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes M No

3. Are there currently any outstanding judgments against the Applicant?
O Yes @. No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Carolina, and does Applicant agree to operate in compliance with these statutes and
regulations?

@-—Yes O No

5. s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
@L Yes O No

G6of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

itle of Applicant (e.g. President, Owner, etc.

STATE GF SOUTH CAROLINA

COUNTY OF° CI\,\F “f\( \C\ aanemeetagy, e e on "
) SyeElH g, FUZABETH READY
SOF a0 4T PUBLIC
3 W i S, . .
SWORN TO BEFORE ME ( g i s ot Carolna
This 2082 dayof _IMCWA 2010~ L umnCl T ason Expes
T RO Niay 22, 2018

o

Notary Public

<N

Commission Expires
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@3/20/12 10:02pm P. Q1S

@M AAND TNTERNAL REVENUE SERVICE ' s

510

CINCINNATI OH 65999-0023 i
2 02-15-2012

1tion Number:
001510.168401.0005.001 1 MB 0.404 532

st pgspgppe M kged il ot ol Blpe et Form: S$S-4
Number of this notice: cp 575 D
LANTANA GROUP LLC

% TERRY WILLIAMS For assistance vou may call us at:

1516 MATHIS FERRY RD 11 1-800-829-4933
MT PLEASANT SC 29664

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
you EIN Seeusele®s. This EIN will identify vou, vour business accounts, tax returns,
and documents, even if yvou have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear off
stub and return it to us.

Based on the information received from you or your representative, vou must file
the following form(s) by the date(s) shown.

Form 1065 06/15/2013

I1f you have questions about the form(s) or the due dates(s) shown, you can call
us at the phone number or write to us at the address shown _at the top of this notice.

If vou need help in determining your annual accounting period (tax year), see
Publication 538, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from vou or
vour representative. It is not a legal determination of your tax classification
and is not binding on the IRS. If you want a legal determination of your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2006-1, 20046-1 I.R.B. 1 (or superseding Revenue
Procedure far the vear at issue). Note: Certain tax classification elections can
be requested by filing Form 8832, Entity Classification Election. See Form 8832
and its instructions for additional information.



1514 Mathis Fetry

Sutte 11

Mt. Pleasant, SC 29464
843-64-5199

843-225-2317
www._lowcountrylooptrolley.com

aX

To: Public Service Commission

93/2@/12 10:02pm P. 001

Lowcountry Loop

Trolley

From: | sweountry Loop Trolley

Fax:  803-896-5199

Pages: 15

Phone: 803-896-5100

Date: 3/20/12

Re: Class A Application

cc: JS

O Urgent x For Review O Please Comment (] Please Reply ] Please Recycle

_Thank you for all your assistance. it was a pleasure seeing you again,

Derrick and Terry Williams




l Print Form

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic
Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina fimited liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

Lantana Group, LLC

*NOTE: The name of the limited liability company must contain one of the following endings:
“limited liability company” or “limited company™ or the abbreviation “L.L.C.”, “LLC", L.C.”
or “LC”, “Limited” may be abbreviated as “Ltd.”, and “company” may be abbreviated as

“Co,”
2. The address of the initial designated office of the limited liability company in South Carolina is
520 Folly Road, Suite P-284
Strect Address
Charleston, SC / / 29412
City // ™ Zip Code
3. The initial agent for service of process is T p
Terry Williams '7[ {"' - '(_//
Name Signature of Agent — -

and the street address in South Carolina for this initial agent for service of process is

520 Folly Road, Suite P-284

Street Address
Charleston, SC 29412
City Zip Code
4. List the name and address of each organizer. Only one organizer is required, but you may have more
than one.
(a) Terry Williams
Name
520 Folly Road, Suite P-284
Strect Address
Charleston SC 29412
City State Zip Code
(b) Derrick Williams
Name
520 Folly Rd, Suite P-284
Street Address
Charleston, SC SC 29412
City State Zip Code

Form Revised by South Carolina
Secretary of State, May 2011



Name of Limited Liability Company Lantana Group, LLC

[ ] Check this box only if the company is to be a term company. [fthe company is a term
company, provide the term specified.

[ ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(@

Name

Street Address

City State Zip Code

(b)

Name

Street Address

City State Zip Code

[ ] Check this box only if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debits, obligations or liabilities such members are liable in their capacity as members,
This provision is optional and does not have to be completed.

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or are permitted to be set forth in the limited liability company

3/15/12011
Date
3/15/2011

Si gnaly of Organizer Date

Form Revised by South Carolina
Secretary of State, May 201 |



i LT 7T LA 77T

\

ARREE

R

T

)
5

I

R

HEER

8

Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

"

T)

LANTANA GROUP LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on April 13th, 2011, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penaities owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
1st day of February, 2012.
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Mark Hammond, Secretary of State
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